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SUMMARY 
In this study four hypotheses are tested in two populations; namely 60 neurotic patients and 60 matched 
normal control. It ts observed that neurotics come from higher income joint families with dissatisfaction from their 
occupation, income, and status in the family and have unhealthy interaction patterns in the family of orientation as 
well as procreation. Disciiminant analysis shows that the tools used in this study have predictability. 
Introduction 
During the past few decades number of 
researchers have observed that the social 
environment in which individuals live is 
connected in some way in the perpetuation 
of mental illness. Research in the field of so-
ciology ot mental disorders has established 
a definite relationship between social class, 
marital problems, family interactional par-
terns on one hand and neuroses on the 
other hand. 
In one of the recent articles by Chopra 
(1984), major studies related to family 
structure and dynamics have been well re-
viewed. There are very few studies in the 
held of social interaction. But one study by 
Sethi et al (1981) needs a special mention. 
Using Henderson's Social Interaction Sche-
dule, these authors observed that neurotic 
patients' primary group is not deficient ra-
ther they tend to be less active in making 
contacts outside their families. Presence of 
primary group in itself cannot be a guaran-
tee for healthy iunctioning of the family. In 
our understanding, it is the quality of family 
functioning which is of primary impor-
tance rather than the presence of primary 
group. Therefore, in this part of the paper 
we shall be dealing mainly with the family 
interactional patterns and other sociologi-
cal variables. 
Objective 
It was planned to study neuroses 
through familv interactional patterns and 
other sociological variables apart from life 
events and personality dimension. Hypo-
theses related to last two variables, statistical 
analysis, description of the sample, inclusion 
criteria for groups, sources and type of infor-
mation, description of instruments except 
family interactional scale and general charac-
teristics of the groups were reported in the 
first part of this paper (1985). The hypotheses 
pertaining to the areas mentioned above 
were postulated as follows: 
1. The type of family and family income 
are related significantly to neuroses. 
2. Occupation, income satisfaction, and 
the status in the farruJy arc related signifi-
cantly to neuroses. 
3. The interactional patterns between 
parents, parents and patient, and siblings 
and patient are correlative to neuroses. 
4. The relations with the Spouse are re-
lated significantly to neuroses. 
Instrument 
Family Interactional Pattern Scale 
For family interactional patterns, origi-
nally 21 items were formulated. After ad-
ministering it was found that a few items 
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were not discriminative as well as not con-
veying a very clear meaning. Hence, such 
items were omitted and the final scale had 
only fifteen items pertaining to three main 
types of interactional patterns. The main 
purpose of this scale was to find out whe-
ther there was any discrepancy in the inter-
view assessment and between the index 
patient and an adult informant from pa-
tients' family. This process was adapted 
mainly for the reliability. The items of 
this scale depicted the following broad 
types of interactional patterns. 
1. Cordial Interactional patterns 
2. Indifferent Interactional patterns 
3. Antagonistic Interactional patterns 
1. Cordial interactional patterns stand for 
mutual love and respect, cooperation 
among family members and general con-
sensus on common objectives, leader-
ship, role playing and methods of social 
control in the family. 
2. Indifferent interactional patterns depict a 
lack of cohesiveness, unconcerned, apa-
thetic disinterest among family members 
and lack of general consensus on common 
objectives, leadership, role playing and me-
thods of social control in the family. 
3. Antagonistic interactional patterns mean 
mutual resistance, active explicit opposi-
tion, hostility, and conflict among family 
members on common objectives, leader-
ship, role planning and methods of social 
control in the family. 
Results 
Table t 
Family type and family income in both groupt 
Family Type 
Nuclear 
Joint 
Monthly 
Below Rs. 
Rs. 500 + 
Experiment] 
Group 
(N-60)% 
78 
22 
Income 
500 52 
48 
.1 Control 
Group 
(N-60)% 
92 
8 
73 
27 
Signifi-
cance 
•• 
•• 
Chi Square - P< 0.05 
Experimental group have higher represen-
tation from joint upper income group fami-
lies. On these variables the variation bet-
ween the three neurotic entities, namely 
hysteria (N-= 12), anxiety (N-22) and 
depression (N = 26) does not have any 
statistically significant differences. 
Table 2 
Occupational and individual income satisfaction in 
both ((toups 
Experimental Control Significance 
Response Group Group 
N-32% N-32% 
Occupation 
Satisfied 72 95 
Not satisfied 28 5 
Individual Incom* 
Satisfied 84 98 ~ 
Not satisfied 16 2 
Chi Square • p< 0.01 " p < 0.05 
Neurotics are not satisfied with their 
occupation and income. Diagnostic break 
up does not show significant association. 
With regard to status in the family, only 
48 % are satisfied as compared to 73 % in the 
control group. This is statistically signific-
ant (p<0.0l). Status satisfaction is similar in 
all the three neurotic entities. 
Twenty-three and twenty two respon-
dents were not having both the parents in 
experimental and control groups respecti-
vely. Parental intcr-actional patterns are 
not cordial in 32 % in experimental group as 
compared to only 3 % in the control group. 
This difference is statistically significant 
(p< 0.01). 39 and 37 respondents had their 
fathers alive in the experimental and con-
trol groups respectively. 50 Neurotics and 
43 controls had their mothers alive. All 
neurotics and 56 normals had sibs. Neurot-
ics have unhealthy interaction with their 
fathers (p<0.01), mothers (p<0.0l) and 
siblings (p<0.0l). 
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1 oiid the types of neuroses do not have any 
J specific relations except that the interac-
| non of anxiety patients with their fathers is 
,1 sliTiuficantly disturbed (p<0.02) as com-
pared to hysterical arid depressive patients. 
'3 — 
Tabic 3 
Relationships with spouse in both groups 
Experimental Control group 
Category group (N . 33) % (N - 28) % 
I; Cardial 
1 Not Cordial 
its 
I p-0.001 
79 
21 
100 
' Relationship with spouse is significantly 
disturbed in the neurotics as compared to 
normals. Disturbance in relationship with 
spouse does not have relation with any spe-
cific type of neuroses. It was planned to un-
derstand the discriminant functions of the 
tools and a discriminant analysis for 22 va-
riables was carried out. Mean scores and 
discriminant coefficients of both the groups 
are given in tabic 4. 
Table 4 
Mean scores and discriminant coefficients 
Variables  Mean Discriminant 
GrJ Gr.Il coefficients 
Interaction 
1. Parent J Interact!!*! 
2- Interaition with father 
3. Interaction with mother 
4. Interaction with siblings 
Occupation 
5. CXcnpation Satisfaction 
6. Individual Income 
Satisfartion 
Status 
7. Status Satisfaction 
in the family 
Marital Relations 
H. Sejrual Satisfaction 
'). Rrlati<*iiliip with 
Spouse 
121 1.01 -1*3418 
125 1.01 25.45386 
1.50 1.03 12.99361 
1.81 1.01 29.83302 
128 106 127625 
1.15 103 -025837 
1.40 123 2.94313 
1.16 1.01 9.93768 
120 1.01 -10.17321 
Variables 
Life Event* 
10. Work 
11. rJucahau 
12. Financial 
13. Health 
14. Bereavement 
15. Relocation 
16. Dating 
17. Legal 
18. Family & Social 
19. Marital 
Personality 
20. Ncuroricijm 
21. Enrraverson 
Symptoms 
22. Number of rymptoms 
Mean 
GrJ GrJl 
0.63 0.05 
0.46 0.10 
1A8 0.36 
ass 0.00 
0.15 0.05 
0.06 0.01 
OLOB 0.U) 
0.01 0.00 
O80 0.00 
0.45 0.01 
1445 320 
938 9.98 
745 0.00 
Constant 
Discriminant 
coefficients 
126817 
2.96695 
228816 
0.46969 
10.49610 
3.87173 
1327659 
2632043 
429888 
1.764 56 
0.81495 
148610 
1.14776 
-79.08693 
F tabo-1221.14479. dX-22. 118, tx.01 
The above process resulted two func-
tions. In order to save the space, functions 
are being omitted. However, based on the 
Means: 46.75705 and 46.75679, the classi-
fication is being given in table 5-
! 
II 
1 
59 
1 
Table 5 
II 
1 
59 
The above table shows that as per the 
first mean one case in each group is misclas-
sificd. 
For the purpose of reclassification to es-
tablish the predictability on the basis of 
tools used in the present study, 10 cases in 
each neurotic and normal group, matched 
for age, sex, and education at individual le-
vel were taken. The data was collected for 
22 variable 1 and weighted u it was done for 
120 cases. IV,  STUDY OF NIIUROSES 
Based on the above weightage the clas-
sititatory error is shown in the following 
table. 
Tabic 6 
1 
II 
1 
8 
1 
II 
12 
9 
» 
x'-V.H7H6, d. f. - 1. PS 0 01 
The above table shows that 2 cases from 
neurotic group and one case from normal 
group are misclassified. This gives 80% cor-
rect classification tor the neurotic popula-
tion and 90% for the normal population. 
Discussion 
It is observed that neurotics come from 
higher income joint families. But it is con-
trary to earlier observations that neurotic 
disorders occur more in nuclear families 
(Verghese and Beig 1974, Veeraraghavan 
1978, Agarwal et al 1978). In this regard, 
Sethi and Manchanda (1978) have suggest-
ed a kind of built-in resistance which brings 
down the perpetuation of mental illness in 
the joint family. From a functional point of 
veiw, when the family is large the competi-
tion is more and it requires higher degree of 
subordination in typical Indian joint family. 
With the changing social structure, this 
• type of living can give rise to various conf-
licts. In joint family, the individual care is 
less as compared to nuclear family. Further, 
joint family can bring conflicts at the ex-
pectation and actual performance level. 
The expectations at the individual level are 
always higher because of competition but 
performance can be poor because of lack of 
individual attention. Also the economic re-
sources are pooled together in the joint fa-
milies which enhance the family status. 
However, it may be that individual achie-
vement in terms of income may be low 
and neurotics may be having neurotogenic 
mobility. With regard to income there are 
few studies (Ellis 1952, Hollingshead and 
Redluh 1953, Leavy and Lawrence 1956) 
demonstrating that neurotic come trom up-
per income group. In the present study, 
family income is taken as an index rather 
than the individual income because only 32 
and 40 respondents were having their inde-
pendent income in experimental and con-
trol groups respectively. Thus the present 
findings cannot be compared with the earli-
er studies mentioned above. Nevertheless, 
two arguments often cited cannot be ig-
nored. One, the cost of psychiatric treat-
ment and the amount of time spent tor the 
treatment are probably beyond the reach of 
a person from the low income group. Se-
condly, the relationship between the psy-
chiatrist and patient is also based on the 
economic factor. These'two factors could 
be responsible for the higher concentration 
of neurotics in the higher income group. It 
was also seen that hysterics have higher 
proportion (33 %) of joint families as com-
pared to anxiety (23%) and depressive 
(15%) patients. But these differences are 
not statistically significant. 
Neurotics are not satisfied with their 
occupation, income, and status in the family 
as compared to normal group. All the re-
sults are statistically significant. On the 
other hand, these three variables have no 
specific relation with the types of neuroses. 
In the first part of this work, it was ob-
served that neurotics are having more stress 
in the work situation as compared to con-
trol group. Apart from social system analy-
sis, two general factors were also consi-
dered contributory in producing the stress 
in the area of work. It was thought neurot-
ics are not satisfied with their occupation 
and income. During the interviews, major-
ity of the patients told that due to the pre-
vailing conditions of employment it was al-
most impossible to enter into a profession KANlilR S HHATTI & S. M. CHANNABASAVANNA  137 
,-.f their choice. Many expressed that they 
,jv underemployed. It is quite natural that 
w hen one has no interest in wli.it one is do-
11'.:. lie will be doing something for the sake 
of doing without any involvement in it. 
Dissatisfaction from income can he ex-
plained in terms of their belonging to larger 
families. F.ach earning member has to con-
tribute towards the expenditure of the fam-
ily. This system over-shadows the indivi-
duality of a person because the contribution 
towards expenditure is always a status sym-
bol in the joint family. More the contribu-
tion higher the status in the family. 
One gets a status according to his place 
md role in the family. One can he dissatis-
' rifd with one's role due to several reasons. 
Primarily, it can he due to the lack of know-
ledge of role itself. Secondly, when the role 
, o( one member is not reciprocated and 
ii'inphmented bv other members. Thirdly, 
i .vlien the means to perform a role are not 
. ..wiiable. Pinallv, when the values associat-
!" i\l to a role are contradictory in the context 
.'of one's culture. Dissatisfaction with the 
status amounts to dissatisfaction with the 
role, lmorporation of role is based on the 
interactional patterns in the family. Parents 
:ire the frame of reference for the children 
and early socialisation is verv much inf-
luenced bv the parents and significant oth-
ers. When the parents aie having unhealthy 
itirer.K tional patterns, the early socialisa-
tion ami social learning will lead to faulty 
reactions to life events. Consequently, such 
individuals develop inability to adjust in the 
social milieu. Such maladjustments arc ex-
hibited through neurotic manifestations. 
Relationship with spouse is significantly 
disturbed in the neurotic group as com-
pared to normals. Hut disturbance m rela-
tionship with spouse does not have anv 
definite relation with specific type of 
neuroses. Marriage needs to fulfil both 
emotional and sexual expectations of the 
partners. The chronic dissatisfaction in 
these areas causes constant mental tension. 
This most often manifests itself in increased 
irritability, depression, psychogenic disord-
ers in physical functions, absent minded-
ness at work, and dec leased working capac-
ity. Most of the patients reported that their 
spouses do not take care of certain responsi-
bilities which as a spouse one should con-
sider of high priority. The main complaint 
was against the in-laws. It was often report-
ed that the husband would do only what is 
told to him by his mother. Primarily, the 
root causes of marital disturbances have 
been at the level of role playing and similar 
observations have been reported bv Hhatti 
and Channabasavanna (1979) and Channa-
basavanna and Bhatti (19«S). 
To understand the discriminant func-
tions of the tools, the data was subjected to 
discriminant analysis. Analysis shows that 
the tools used in this work have a great de-
gree of predict* 
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